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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS o . L
¥ Bgmall  SUPPLEMENTARY REFORT OF BIRTH County Regl'stl‘al‘s No*..13L
ami County....Glla ... No..103 Red Sorings Canon ¢
Number I HEREBY CERTIFY that the child described herein
g and % U pider has been named
' agnardo Tarango
Hovembay 6 ! 1929 ROb(gir;Ee-m}:e in fuli) {Surname)
Wonth) {Day} {Year) j
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{Signature of Physician or Midwife)
:d by the local registrar before giving out this lorm.

s of birth may be oblained from the local regisirar.
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